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10.48

©

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 18 1955

4
REE. DIST. MO, 31.8_

”-

13709
Rl

Stote File No.

"sirTH NO. PRIMARY REG. DIST. m.J:QOQ Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssesd ltvad. H lostitutlon: residenos before
a. COUNTY a. STATE b. COUNTY Jdinimlon) .
_ Missouri St.Francols
b, CITY (1f outside timits, write RURAL and i ¢. LENGTH OF c. Q7Y
STs corpamte fmiin, e towasbtp)| STAY (in thia place oR T ":‘“..E"‘J.‘.‘.:{
TOWN  St, Louis, Mo, TOWN Bonne Terre L
d. FULL NAME OF ( or location) || . STREET (@ sl wive locationd 23
HOSPITAL OR Al ADDRESS
INSTITUTION IBAL‘II{.{“LQ I'lb n.al .‘. .!. 9 q /
3 DNE%NElﬁsoEFD a. {First) b. (M!dd]?) ¢. (Last) 4. DSIE (Month) (Day) (Year)
{ Type or Print) Dora NMN Mo DEATH April 7, 195r
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./’ 8, DATE OF BIRTH 8. AGE (In yesn]| i tvom | run & UNDER M WRS,
) WIDOWED DIVORCED tﬂud_{?— laat birthday) Mcnﬂn Bwnl Min.
10a. USUAL OCCUPATION (GiwveXkiad of work | 10b. KlND OF BUSINESS OR IN- [ 11. BIRTHPLACE - 12,
douduﬂnlmwto!-nrk[uli‘h.unnaunﬂ::) ) DUSTRY (Giey axd s""" ot Forsign Country) o CSHJ‘%%Q’?FWHAT
At home St. Louis, Missouri U.S5.4A.
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Jake Heimer Minnie Rosenberg { Leo Moskowitz
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yee.00.0r unknown) | (If yes, glve war or dates of service) NO . .
no no . |Mrs. P. Pappenheimer-Cincinnati,Ohio
«18. CAUSE-OF DEATH -. ~ MEDICAL CERTIFICATION ) Ig‘;sigﬁg%m
| Enter only onecausoper | I, DISEASE OR CONDITION . s e H
Yine for (&), (b, and () | DYRECTLY LEADINGTO DEATH“a) Ca_rCJ.nE)mf.'i of ri ght :;_unz 2 MOSa
—_ prim site
*This does nol mean ANTECEDENT CAUSES ary
the mode of dying, such |  Morbid conditions, #f any, gising DUE TO (b)
o8 heart fallure, asthenda, | rise to the abooe cause (a) stating
de. It means the dig- | (he undetlying catise last. ‘o
ease, infury, or complica- DUE TO (¢)
tion which eanased death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing {o the death but nod
relafed to the disease or condition causing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ‘
o 0wl
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE 1 T, boms, fa1m, factory, street, oo bldg..eto.)
HOMICIDE -
21d. Tél;:lE tMogtb) (Day) (Year} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
- INJURY WORK AT WORK Z N
a1 hereby certify that I all g; deceaszed from March 2 1951. to_April 7 19.5‘5_ that I last 2aw the deceased
alive on April and tha! death occurred ol H m., from the cguses and on the dale slated gbove.

(Degroe or tit

MO L ]

230, ADDRESS

BARNES HCSPITAL

23c. DATE SIGNED

AL, CREMA-
N REMOV (Bpediy}

emova
DATE REC'D BY LOCAL
REG.

T

_APRR MR

L/7/55
24d. LOCATION (Oity, town, or connty)

(State)
smeter Louis Count Mo
25, FUNERAL DIRECTOR' S SIGHATURE ADDRESS

|[Herman Rindskopf,Inc.,5216 Delmar Bl

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsz

Student Embalmer No............

DYy Me, OF By Lo rtets e a e ae e Creemane .

working under my personal supervision..

Student...ccoovuiicernrerrassaainrnatararserananans Signed
Supll:uro of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* ¥4 this body is not embalmed, fact should be so stated above.




